The purpose of this study was to compare males who were court ordered into domestic violence treatment (domestic violence offenders; DVOs) due to family violence against their female partner or spouse (n = 35) and a group of nonviolent males (n = 35) on facial emotion recognition and measures of self-identified empathy, cognitive ability, trauma history, and demographic information. A significant difference was found between the two groups in that DVOs were significantly less accurate in identifying sadness and fear, and identifying emotions of female faces compared to male faces. DVOs were also less accurate in identifying emotions at 40% and 60% emotional intensity when six primary emotions were combined. Clinical implications of the study include emphasizing emotion recognition in treatment for DVOs in order to ameliorate family violence.
treatment of DVOs to ameliorate family violence. The study of empathy in DVOs can be used to highlight the potential that empathy may have in overpowering the desire to offend. Previous research with violent offenders has found a correlation between a low level of emotional intelligence and aggressive behavior (Jaffe et al., 2015) [2] . Accurately identifying the emotions of others is the first step in an effective empathic response which may later has a preventative impact on family violence.
Written measures and facial emotion measures are often compared to assess similarities or differences in perceived empathic ability and actual emotion recognition. The findings have produced mixed results. Some studies have found that offenders rate lower in both written empathy measures and facial affect recognition tasks than nonviolent controls, while other studies have found that offenders score similarly to nonviolent controls in both written empathy measures and facial emotion identification tasks (Book et al., 2007 [8] ; Brook & Kosson, 2012 [9] ; Marsh & Blair, 2008 [10] ). It is important to clarify these conflicting findings to ascertain the hypothesis that empathy plays a significant role in violent offending. In order to understand how, and to what extent, empathy may play a role in family violence, it is first necessary to understand how accurately DVOs recognize facial emotions.
Present Study
In the present study, domestically violent male offenders were compared to nonviolent male controls on ability to accurately identify facial emotions in relation to their self-identified level of empathy. Ability to accurately identify the emotions of others was also compared after controlling for cognitive ability and demographic factors such as: trauma history, age, race and ethnicity, income, education, and chemical dependence history. Based on previous research of domestic offenders, we hypothesized that DVOs would be less accurate in identifying the emotions of others compared to nonviolent men, even after controlling for cognitive and demographic differences (Book et al., 2007 [8] ; Brook & Kos- son, 2012 [9] ; Marsh & Blair, 2008 [10] ). It was also hypothesized that there would be no significant differences in self-identified level of empathy. [13] . Participants in the study were assessed on their ability to accurately identify facial emotions compared to other men with varying degrees of violent behavior. The researchers found that domestically violent men categorized as "generally violent" struggled to accurately identify angry, happy, neutral, and surprised emotional expressions (Babcock et al., 2008) [13] . Domestically violent men who were categorized as "only violent in the family setting" or had predominant "borderline personality characteristics" were not found to have deficits in accurately identifying facial emotions.
Empathy and Recognizing Facial Emotions

Method
Participants
Participants were a sample of 35 adult DVOs from the Rocky Mountain region in court mandated treatment following a domestic violence conviction. In addition, they were classified as Level C offenders, which means that they were at the Each participant completed a practice facial recognition task before the data collection began to record results. During the practice task, the lead researcher stood next to participants and requested they identify the emotion out loud to ensure the emotion they identified corresponded with the correct number on the keyboard. Once the practice task was completed, participants were no longer asked to identify the emotion out loud and the lead researcher sat next to the participant. Upon task completion, participants were debriefed regarding the purpose of the study, given their five-dollar incentive, and entered the twenty-five-dollar raffle if they chose to do so.
Measures
Demographics Questionnaire. All participants completed a brief demo- [15] . The IRI is a 28-question measure of empathy that includes four dimensions: empathic concern, perspective taking, personal distress, and fantasy (Davis, 1983) [17] . Empathic concern is defined as one's affective response to another person's emotional state or feelings of compassion or concern. Perspective taking is viewed as the cognitive skill of taking the viewpoints of others and comprehending their situation without the need of comprehending corresponding feelings. Personal distress is the ten- [19] . According to Bardos (2003) [19] , the assessment was designed to reduce the number of confounds that come with a language-based assessment. Language items in an assessment can be influenced by one's exposure to a formal English speaking academic environment regardless of his or her true cognitive ability. Another .0%, and 100.0%) were shown six times using an equal number of male and female models (3 male, 3 female) for a total of 180 images.
Results
A total of 70 men completed all aspects of data collection and were included in the study. 
Facial Emotion Identification
A MANOVA used to identify specific differences in facial emotion recognition between DVO participants and control participants revealed that DVO partici- 
Self-Identified Empathy Measure
Discussion
The present study sought to ascertain the relationship between self-identified empathy, demographic factors, and facial emotion recognition for DVO participants compared to a control group of nonviolent men. DVOs were significantly less accurate in identifying the emotions of fear and sadness compared to the control group. They were also less accurate in identifying emotions at 40.0% and 60.0% emotional intensity when all emotions (happiness, sadness, anger, disgust, fear, and surprise) were combined. Significant differences remained after controlling for race and ethnicity, age, and chemical dependence history. Significant differences in ability to accurately recognize the emotions of others were no longer present when annual income and highest level of education attained were accounted for, suggesting they may have a significant impact on emotion recognition accuracy. There was no significant difference in cognitive ability between the groups as measured by the GAMA and DVO participants remained less able to accurately identify the emotions of others after GAMA scores were accounted for.
No significant differences on the subscales of empathic concern, perspective taking, or fantasy were found. DVOs endorsed higher scores on the Perceived Distress subscale of the IRI. While both groups of participants were significantly less accurate in identifying the emotions of women compared to men, the DVO participants were significantly less accurate in recognizing the emotions of women compared to the control participants.
The findings of the present study add to the current literature of family vi- 
Clinical Implications
Presently, models of domestic violence offender therapy focus largely on cognitive awareness and fail to address how to accurately recognize a partner's emo- A reliance on merely teaching accurate emotion recognition to DVOs with the hope that they become as skilled as nonviolent controls is likely unrealistic.
Given that child abuse and neglect is a common risk factor for future difficulty with accurate emotion identification, it is likely the DVOs' emotion recognition deficits stem from childhood and although it can be improved, it may not reach the baseline of the nonviolent control group ( 
Methodological Implications
The methodological strengths of this study build upon gaps in previous literature. For example, including a facial emotion recognition task with several different emotional intensities is a strength of the present study not addressed in previous literature. In addition, the present study addressed the hypotheses of previous studies that cognitive deficits may influence facial emotion recognition accuracy and in the present study, it was not found to have a significant impact.
Continued use of a cognitive measure to account for possible cognitive deficits is recommended. Future studies would benefit from using a specific childhood trauma questionnaire to address trauma history, as well as, more specific measures used to differentiate between reactive/affective violent offenders and proactive/predatory violent offenders.
Limitations and Future Directions
Similar to the majority of existing literature, this study was limited by the con-venience sampling characteristics, thus influencing both internal and external validity. The control participant sample was significantly older, of a higher socioeconomic status, and more likely to be Caucasian than the domestic violence offender sample. Future studies would benefit from ensuring recruiting strategies to include a control sample matched to the domestic violence offender sample in the demographic factors of age, race, annual income, and highest level of education. In addition, due to the limited number of Nimstim faces to choose from, all faces in the facial emotion recognition task were Caucasian. This skews the data in that much like the own-gender bias, people demonstrate an own-racial bias as well and are better able to identify emotions in their own race Future directions would be to include lesbian, gay, bisexual, and transgender (LGBT) participants and female DVOs in future research of empathy and facial emotion recognition tasks. Given the previous research regarding own-gender bias and women's higher scores on empathy tasks and accuracy in facial recognition, coupled with fewer LGBT and women being mandated to participate in DVO treatment, the present study included only heterosexual men as participants. Due to these differences, theoretical and clinical implications of this study cannot be generalized to treatment with LGBT and women DVOs.
Conclusion
The present study aimed to understand the impact of self-identified empathy, cognitive ability, trauma history and demographic information on DVOs' ability to recognize facial emotions when compared to nonviolent men. Results suggest a significant difference between DVOs and nonviolent men, in which DVOs are significantly less accurate in identifying fear and sadness than nonviolent men.
To add, DVOs also show greater impairment when recognizing emotions of female faces compared to male faces. The high emotional reactivity DVOs report experiencing in stressful situations may influence their likelihood to react violently when misidentifying the emotional state of others. These findings highlight the importance of including psychoeducation around facial emotion recognition in treatment for DVOs as a means to ameliorate family violence.
